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Subpart B—Essentials of Provider
Agreements

489.20 Basic commitments.
489.21 Specific limitations on charges.
489.22 Special provisions applicable to pre-

payment requirements.
489.24 Special responsibilities of Medicare

hospitals in emergency cases.
489.25 Special requirements concerning

CHAMPUS and CHAMPVA programs.
489.26 Special requirements concerning vet-

erans.
489.27 Beneficiary notice of discharge

rights.

Subpart C—Allowable Charges

489.30 Allowable charges: Deductibles and
coinsurance.

489.31 Allowable charges: Blood.
489.32 Allowable charges: Noncovered and

partially covered services.
489.34 Allowable charges: Hospitals partici-

pating in State reimbursement control
systems or demonstration projects.

489.35 Notice to intermediary.

Subpart D—Handling of Incorrect
Collections

489.40 Definition of incorrect collection.
489.41 Timing and methods of handling.
489.42 Payment of offset amounts to bene-

ficiary or other person.

Subpart E—Termination of Agreement and
Reinstatement After Termination

489.52 Termination by the provider.
489.53 Termination by HCFA.
489.54 Termination by the OIG.
489.55 Exceptions to effective date of termi-

nation.
489.57 Reinstatement after termination.

Subparts F–H—[Reserved]

Subpart I—Advance Directives

489.100 Definition.
489.102 Requirements for providers.
489.104 Effective dates.

AUTHORITY: Secs. 1102, 1819, 1861, 1864(m),
1866, and 1871 of the Social Security Act (42
U.S.C. 1302, 1395i–3, 1395x, 1395aa(m), 1395cc,
and 1395hh).

SOURCE: 45 FR 22937, Apr. 4, 1980, unless
otherwise noted.

Subpart A—General Provisions

§ 489.1 Statutory basis.
This part implements section 1866 of

the Social Security Act. Section 1866

specifies the terms of provider agree-
ments, the grounds for terminating a
provider agreement, the circumstances
under which payment for new admis-
sions may be denied, and the cir-
cumstances under which payment may
be withheld for failure to make timely
utilization review. The following other
sections of that Act are also pertinent.

(a) Section 1861 defines the services
covered under Medicare and the provid-
ers that may be reimbursed for furnish-
ing those services.

(b) Section 1864 provides for the use
of State survey agencies to ascertain
whether certain entities meet the con-
ditions of participation.

(c) Section 1871 authorizes the Sec-
retary to prescribe regulations for the
administration of the Medicare pro-
gram.

[45 FR 22937, Apr. 4, 1980, as amended at 51
FR 24492, July 3, 1986]

§ 489.2 Scope of part.
(a) Subpart A of this part sets forth

the basic requirements for submittal
and acceptance of a provider agree-
ment under Medicare. Subpart B of this
part specifies the basic commitments
and limitations that the provider must
agree to as part of an agreement to
provide services. Subpart C specifies
the limitations on allowable charges to
beneficiaries for deductibles, coinsur-
ance, copayments, blood, and services
that must be part of the provider
agreement. Subpart D of this part
specifies how incorrect collections are
to be handled. Subpart F sets forth the
circumstances and procedures for de-
nial of payments for new admissions
and for withholding of payment as an
alternative to termination of a pro-
vider agreement.

(b) The following providers are sub-
ject to the provisions of this part:

(1) Hospitals.
(2) Skilled nursing facilities (SNFs).
(3) Home health agencies (HHAs).
(4) Clinics, rehabilitation agencies,

and public health agencies.
(5) Comprehensive outpatient reha-

bilitation facilities (CORFs).
(6) Hospices.
(7) Rural primary care hospitals

(RPCHs).
(8) Community mental health centers

(CMHCs).

VerDate 27-NOV-96 10:06 Dec 19, 1996 Jkt 167165 PO 00000 Frm 00774 Fmt 8010 Sfmt 8010 E:\CFR\167165.102 167165


		Superintendent of Documents
	2010-10-28T16:39:32-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




